Background: Catheter ablation (CA) is an important treatment option for patients with atrial fibrillation (AF), but a risk of bleeding complications is one of its drawbacks. Therefore, risk stratification of bleeding would be clinically valuable. Purpose: To assess whether bleeding risk scores for AF patients on oral anticoagulants, such as modified HAS-BLED (m-HAS-BLED), ATRIA bleeding, and ORBIT score, are useful to estimate the bleeding risk of CA for AF. Methods: We investigated 1322 patients consecutively enrolled in JACRE registry, which is a prospective, multicenter registry of AF patients receiving CA. Rivaroxaban (n=1118) or warfarin (n=204) was administered during the CA perioperative period, and the incidence of complications up to 30 days after CA was recorded. m-HAS-BLED score excluding labile international normalize ratio elements from HAS-BLED score, ATRIA bleeding score, and ORBIT score were used to estimate the risk. Results: Periprocedural bleeding complications were observed in 42 patients (3.2%), and the m-HAS-BLED, ATRIA bleeding, and ORBIT score were significantly associated with them [hazard ratio (95% confidence interval), 1.46 (1.06-2.01), 1.16 (1.00-1.35), and 1.29 (1.06-1.57), respectively]. Their incidence was similar between patients with moderate risk defined as m-HAS-BLED score of 2, ATRIA bleeding score of 2 to 5, and ORBIT score of 2 to 3 and those with each score of 0 or 1, respectively. Whereas, the risk of bleeding was significantly higher in those with m-HAS-BLED score of ≥3 Conclusions: m-HAS-BLED score, ATRIA bleeding score, and ORBIT score could be beneficial to assess the periprocedural bleeding risk of CA for AF, and patients with each score of ≥3, ≥6, and ≥4 were stratified to be at high risk. Acknowledgement/Funding: This study is supported by Bayer Yakuhin.
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Background: A number of studies have shown that cryoballoon ablation (CBA) was noninferior to radiofrequency ablation (RFA) with respect to efficacy and safety for the treatment of patients with drug-refractory paroxysmal atrial fibrillation (AF). Circumferential contact of cryoballoon and pulmonary vein (PV) ostium is an important factor for achievement of pulmonary vein isolation (PVI). However, the presence of different anatomical variants of PVs can make challenge for PV occlusion. There is no consensus about the impact of PV anatomy on CBA outcomes. Purpose: We aimed to assess the impact of pulmonary vein anatomical patterns on cryoablation outcomes in patients with drug-refractory paroxysmal AF.
Material and methods:
The single-center prospective study included 94 patients (males: 51.1% (48), mean age 55.9±9.8) with symptomatic paroxysmal AF resistant to antiarrhythmic therapy. The mean AF duration was 4 years (1.5; 5). Recurrent AF after previous RFA occurred in 5 patients. Prior to CBA a multislice computerized tomography (MSCT) was performed for visualization of PV anatomy. The PV variation pattern was evaluated according the model described by Marom.
The patients were divided into 2 groups -a group of typical PV anatomy (4 separate ostia of PVs) and a group of variant PV anatomy (L1a, L1b, L2b, R3a; Marom, 2004) . Baseline characteristics were similar in the both groups. Cryoablation procedures were performed using 28-mm second generation balloon in all the patients. Circular mapping catheter was used to verify PVI in more than 95% of the cases. Results: PV variations were in 13.8% (13) of the cases. Left common trunk/ostium was revealed in 11 patients. There were no significant differences between the groups in procedural data -duration of procedure (75 The rate of procedural complications such as phrenic nerve palsy (6.9% vs 3.7%) and complications of vascular access (3.19% vs 2.5%) did not differ between the groups (p>0.05). Postoperative pericarditis occurred in 2 cases with the presence of left common trunk/ostium and was not observed in the group with typical anatomy. The presence of left common trunk/ostium was associated with long-term failure of cryoablation procedure (picture 1). The presence of accessory veins didn't affect CBA outcomes. 
